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THE TREND OF 
RURAL AND URBAN TUBERCULOSIS MORTALITY 


A Summary of a Recent Study made by the 
Research Division of the Milbank Memorial Fund 


Te fact that Cattaraugus Coun- 
ty has maintained a tuberculosis 
death rate for four successive 
years below any annual rate previously 
recorded in its history has served to add 
to the increasing interest in rural health 
problems, particularly tuberculosis pre- 
vention. More specifically, it invites 
more intensive scrutiny of the course of 
mortality from this disease in rural 
areas. What has been the trend of the 
tuberculosis death rate in country dis- 
tricts during the last thirty years? 
What outlook for the immediate future 
is afforded by records of the past decade 
and by our knowledge of probable 
changes in rural conditions? How does 
the course of the rural tuberculosis rate 
compare with that of the urban rate in 
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the light of the fact that the campaign against the disease in 
rural areas has not been carried on with the same degree of 
organization and thoroughness as in many cities? 

These are but a few of 
the important questions 
open to inquiry. Dr. 
Allen K. Krause, in a 
recent editorial in the 
American Review of Tu- 
berculosis, voiced the 
keen interest in the sub- 
ject in the following 
words: 

“If, under present 


aed ani 


\ ) YHAT effect correction of the 
death rates from tuberculo- 


sis for residence of the decedent had 
upon the trend of mortality from 
this disease as indicated by the 
crude rates reported from certain 
rural and urban communities in 
New York State, is discussed in the 
leading article of this issue of the 
Quarterly Bulletin. This summar- 
izes a study made by the Research 
conditions of environ- Division of the Fund, which will 
ment and organized appear later in The American Re- 
d h d view of Tuberculosis. On page 12 
ao, § . tren is presented the current mortality 
of tuberculosis is away rates from tuberculosis in Cattarau- 
from our cities and to- gus County. 
ward our rural sections, 
it is of enormous im- 
portance to discover the fact; as well as whether the country 
districts of agricultural states and sections are going the same 
way as those of highly developed industry. Accurate informa- 
tion on these points should give us more exact testimony of 
the influence of social hygiene than we have ever had hereto- 
fore, and will make clearer the directions of future effort. If 
rural tuberculosis is really holding its own, or increasing, 
while that in the cities is retreating, the fact is prima facie 
evidence that the far-flung organizations of the cities are 
working to effect while rural /aissez faire is paying the penalty 
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of its inaction.” 


Unfortunately we cannot use the officially recorded death 
rates from tuberculosis for rural and urban areas because 


ee 


LEAN, in Cattaraugus Coun- 

ty, has been the scene of one 
of the most severe epidemics of 
typhoid fever experienced in recent 
years in any community of compar- 
able size in the’ United States. Be- 
ginning on page 13, is an article on 
the epidemic. ({ The appropriation 
by the Cattaraugus County Board 
of Supervisors of $66,000 to con- 
tinue the program of the County 
Health Department in 1929, and 
the appointment of Dr. Edward T. 
Devine to succeed Dr. Bristol as 
executive officer of the Bellevue- 
Yorkville Health Demonstration, 


they do not tell the 
story in a manner suited 
to our purpose. The 
chief trouble arises from 
the procedure of tabu- 
lating deaths according 
to place of death instead 
of according to place of 
residence of the decedent. 
In the case of tuberculo- 
sis deaths this procedure 
results in peculiarly in- 
accurate statistics for 
the particular reason 
that many tuberculous 


are announced in later pages. persons die away from 


their homes in sanatoria 
and other institutions or 
in places where the environment is thought to be more favor- 
able for their recovery. Thus, the death rate for a rural area 
may appear to be higher than it actually is because many 
city people affected with tuberculosis in an advanced stage 
come to the country and die there, especially if the particular 
rural area contains a tuberculosis sanatorium. Conversely, 
the reported urban rate is too low. Obviously it is necessary 
to correct our statistics for residence of decedents before we 
can ascertain the trend of tuberculosis death rate either in 
urban or in rural populations and before we can compare the 
urban and rural statistics. 

Recently two attempts have been made to find out what 
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the tuberculosis death rate actually is for urban and rural t! 
populations in New York. Dr. J. V. DePorte, director of the i! 
bureau of vital statistics of the New York State Department 
of Health, reallocated according to residence all of the deaths 


from the disease occurring in 1926* and found that the rural v 
rate was $9.4 per 100,000 population instead of 87.5, and ti 
that the urban rate (exclusive of New York City) was 83.2 c 
instead of ‘70.4. The rate for New York City when corrected 

was 102.5 instead of 92.9. Miss Jessamine Whitney, statis- 0 


tician of the National Tuberculosis Association, partially 


*DePorte, J. V., Recorded and Resident Death Rates from Tuberculosis in New 
York State in 1926. American Review of Tuberculosis, June, 1928, xvii, 634-662. 
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corrected the rates 
for rural areas in 
New York State for 
the years 1917-1924* 
and found that they 
were considerably 
lower than the offi- 
cially recorded rates. 
Clearly the correc- 
tion for residence 
is an extremely 
important matter. 

The correction of 
the rates fora period 
long enough to com- 
pare the urban and 
rural trends would 
be an extremely la- 
borious undertaking 
even if the data 
were easily acces- 
sible. But, with 
these two studies as a starting point, probably a fair approx- 
imation of the real trend of rural tuberculosis mortality can 
be arrived at by a somewhat different and less arduous meth- 
od. This method is to select an area in New York State 
which has been and is essentially rural and whose recorded 
tuberculosis mortality would not be affected seriously by 
conditions that result in the inaccuraciés already referred to, 
and to consider its tuberculosis death rate as representative 
of the rural population. 


Obviously the value of this method is dependent upon the 


_ *Whitney, Jessamine S., Study of Urban and Rural Tuberculosis Death Rates 
in New York State. American Fournal of Public Health, August, 1928, xviii, 978-984. 
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selection of the area to be used. In making this selection we 
eliminated those whose recorded rates for 1926 differed con- 
siderably from Dr. DePorte’s corrected rates as well as those 
which contained cities having a population as large as 
50,000, and state institutions or large private sanatoria, and 
which did not have county sanatoria. Applying the limita- 
tions dictated by these considerations, we had left twelve 
counties as follows: Chautauqua, Chenango, Columbia, 
Delaware, Fulton, Herkimer, Jefferson, Montgomery, On- 
tario, Otsego, Steuben and Tompkins. The resident rate in 
1926 for each of these counties differed less than 15 per 
100,000 from the recorded rate and for six of these counties 
the difference was less than 5 per 100,000. The total popula- 
tion of these counties estimated as of 1926 was 742,177 and 
the tuberculosis death rate as recorded was 63.7 for 1926 
compared with 61.6 for the total rural population of New 
York State (i. e., exclusive of cities having 10,000 or more 
population) as computed from Dr. DePorte’s figures. Thus, 
the recorded rate for the rural section represented by the 
twelve counties was only 2.1 per 100,000 above the resident 
tuberculosis rate for all the rural part of New York State as 
defined above. It seemed to us, in view of the other consider- 
tions set forth, that we had selected a fairly representative 
section of New York State which has been and is essentially 
rural and is not affected to a great extent by the factors which 
result in gross discrepancies between recorded and resident 
rates. Using this territory in this manner, the deaths from 
tuberculosis as published by the Federal Bureau of the 
Census beginning with 1goo through 1915, and by the New 
York State Department of Health from 1916 on, were com- 
piled and annual rates were computed. 

Now if the twelve counties selected can be assumed to 
have been and to be a fairly representative rural section, the 
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Fig. 1. Annual death rates per 100,000 population from tuberculosis 
(all forms) as recorded in 1900-1926 for the rural part of New York 
State (including towns and cities with populations of less than 10,000) 
compared with those for the entire population of twelve counties 
selected as typically rural and as not affected by gross discrepancies 
between recorded and resident rates. 


trend of its tuberculosis death rate since 1go0 is an interesting 
epidemiological fact. As shown graphically in Fig. 1, it was 
lower than the recorded rate for all of rural New York in 
every one of the twenty-seven years. Up to 1908 correction 
for non-resident deaths apparently would have had little 
effect upon the rate; in subsequent years, however, the 
difference between the two rates increased, at least until 
1924. Thus it appears that the downward trend of the 
tuberculosis death rate in a representative rural section has 
been greater and more consistent during the twenty-seven 
year period than the officially recorded death rate for rural 
New York indicates. 
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Fig. 2. Annual death rates per 100,000 population from tuberculosis 
(all forms) as recorded in 1900-1926 for the urban and the rural parts 
of the original United States registration area of 1900. 


If the rural tuberculosis death rate as officially recorded is 
subject to correction to so great an extent, the urban rate is 
also subject to correction. Some years ago, the late Dr. Otto 
R. Eichel furnished us with rates for 1914-1921, corrected for 
residence, for ten New York cities, namely, Buffalo, Roches- 
ter, Albany, Binghamton, Niagara Falls, Schenectady, 
Syracuse, Troy, Utica, and Yonkers. Considering these ten 
cities to be a representative urban population, and using Dr. 
Eichel’s and Dr. DePorte’s data, we find that the urban rate 
should have been from 6 to Io per cent higher than it was 
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Fig. 3. Annual death rates per 100,000 population from tuberculosis 
(all forms), 1900-1926, in twelve New York counties selected as 
typically rural and as not affected by gross discrepancies between re- 
corded and resident rates compared (1) with annual resident rates 
estimated for the urban part of New York State (including New York 
City) and (2) with annual resident rates in ten large cities in New 
York State (exclusive of New York City) for 1914-1921 and 1926. 


The ten cities were: Buffalo, Rochester, Syracuse, Albany, Binghamton, Niagara 
Falls, Schenectady, Troy, Utica and Yonkers. For 1921 the resident rate for twenty- 
two additional cities is also shown. 


officially recorded in 1914-1918 and at least 16 per cent 
higher in 1919-1926. 

It is possible, however, to estimate what the corrected 
urban tuberculosis death rate for New York State would 
have been from 1900 through 1926 by a simple arithmetical 
procedure. The annual differences between the recorded 
rural rates and the typical rural rates are computed in terms 
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of numbers of deaths; since these deaths represent the net 
extent to which the urban rate should be corrected for resi- 
dence, they are added to the deaths recorded as occurring in 
urban localities. The urban rates as thus corrected of neces- 
sity include New York City and exclude cities of less than 
10,000 persons. The reader is referred for details to the more 
extended report on this study which will appear later, but it 
may be stated that these estimated urban rates as corrected, 
follow closely the trend of the rate for the ten cities from 1914 
to 1927 although on a somewhat higher level because they 
include New York City, and check with Dr. DePorte’s 1926 
findings within 5 per cent. It is believed that they are reason- 
ably close approximations to the urban rates if corrected. 

We are now in a position to compare the picture afforded 
by the recorded urban and rural tuberculosis death rates with 
that afforded by the probably more accurate rates we have 
arrived at. Such a comparison is afforded in Figs. 2 and 3. 

Considering the more correct picture shown in Fig. 3, it is 
indicated by all of the available data that throughout the 
period 1900-1926 the urban tuberculosis death rate was high- 
er than the rural. 

Finally, the trends of urban and rural rates may be com- 
pared. Since it appears that the urban rate was twice the 
rural rate from 1900 to 1916, and only about 50 per cent 
higher than the rural rate. in 1921-1926, it is clear that the 
urban rate has been falling faster than the rural in recent 
years. A comparison of the trends will be more easily seen if 
the annual death rates are plotted on a logarithmic ordinate 
scale and one graph is superimposed upon the other, as in 
Fig. 4. The rate of change in the trends is thus made com- 
parable. Two indications yielded by this comparison are of 
major interest. One is that the trend of both rural and urban 
tuberculosis death rates from 1900 to about 1916 was essen- 
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Fig. 4. Same as Fig. 3, but plotted on a logarithmic ordinate scale 
with contrasted rates for the twelve counties and urban New York 
State superimposed for 1900 and the rates for urban New York State 
and the ten cities superimposed for 1914, in order to compare the s/ope 
of the graphs. 


tially the same. Although the urban rate maintained itself at 
a ratio to the rural rate of about two to one, the proportion- 
ate decline was approximately the same in both populations. 
This may be interpreted broadly by saying that the wet 
change in the course of the tuberculosis death rate in both 
urban and ‘rural populations resulting from the interplay of 
various and probably differing factors in two unlike situa- 
tions was very similar during this period. The other indica- 
tion is that the forces favoring a decline in the tuberculosis 
death rate have been more powerful in cities than in country 
districts since the World War. 

What these forces were and how they were interrelated is a 
subject upon which it is hoped the experience of Cattaraugus 
County and of other rural and urban areas will throw some 


light. 
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r the first eleven months of 1928 indicate that the mortality 

rate in 1928 will continue on the low level maintained since 1924. 
The significance of four consecutive annual rates as low as those 
for 1925-1928 cannot be judged yet except in the light of the previ- 
ous experience of Cattaraugus County alone. To compare this 
reduction with the decline or absence of decline in the tuberculo- 
sis deaths in any other area and to try to draw any con- 


| ting deaths from tuberculosis recorded in Cattaraugus County’ 
fo 














clusions as to the pos- Deaths from tuberculosis (all 
sible factors involved would forms) per 100,000 population in 
be grossly unwarranted un- Cattaraugus County, 1900-1928* 
less the effects of these fac- Death Death 

- tors upon the death rate Year |Rateper} Year | Rate per 
from the disease in all of the 100,000 100,000 
areas compared were known eon $3.5 sng | ot 
with reasonable accuracy. 1901 71.1 1916 | 70.2 
This has not yet been de- 1902 58.7 1917 68.2 
termined for any other area. 1903 52.5 1918 | 76.3 
For Cattaraugus County, ‘ame a hs 
however, careful inquiries, 1906 83.9 1921 | 73.2 
statistical and otherwise, 1907 89.4 1922 | 67.2 
have so far failed to indi- 1908 92.5 1923 | 68.1 
cate any marked change in = _ —— 6 
the conditions possibly in- asi - a % 
volved during the past 1912 65.0 1927 42.1 
decade or more except the 1913 77-9 1928 | 39.8T 
development of anti-tuber- a rac 








culosis activities that are *Indian deaths and deaths of non-residents in 
° S . ‘ the J. N. Adam Memorial Hospital have been 

considered to be efficient by excluded. 

| competent judges. ne annual rate based on eleven 





























OLEAN, x, CATTARAUGUS COUNTY, 
EXPERIENCES a2 TYPHOID FEVER EPIDEMIC 


€ 


URING the fall ot 1928, Cattaraugus County was 
D the scene of one of the most severe epidemics of 
typhoid fever experienced in recent years in any com- 
munity of comparable size in the United States. The epidem- 
ic was waterborne and was confined to Olean, which with its 
population of 21,802 is the County’s largest city, having 


control over its own water supply through a local board of 
water commissioners and administering its public health 





eM ilbank Memorial Fund 14 


affairs through its own local health administration, inde- 
pendently of the County Board of Health, which for more 
than a half decade has been conducting in Cattaraugus 
County a health demonstration in rural public health work. 
There were 238 cases of typhoid fever reported in the County 
during the first eleven months of 1928. Of these, 224 occurred 
during September, October and November. Of the total 238 
typhoid patients, 205 were residents of Olean, and 33 were 
residents of other parts of the County, 18 of the latter having 
contracted the disease in Olean. 

Conditions which resulted in the epidemic and responsibil- 
ity for it were made the subject of an official investigation by 
Dr. Matthias Nicoll, Jr., New York State Commissioner of 
Health, at the request of the Mayor and the City Council of 
Olean, the Council subsequently expressing its gratitude to 
Dr. Nicoll for his inquiry and informing him that steps had 
been taken to put into effect several recommendations which 
he had based upon his findings. The Board of Aldermen 
instructed its Ways and Means Committee to hold local 
public hearings on the epidemic, and appointed a special 
committee to audit “claims presented against the City of 
Olean for damages sustained or expenses incurred or paid, by 
reason of” the outbreak. The Council accepted the resigna- 
tions of the Olean Board of Water Commissioners and of the 
Health Officer of Olean, found responsible in whole or in part 
for the epidemic; and the Mayor appointed a new water 
board and a new health officer. 

“The main water supply taken from Olean creek at North 
Olean and filtered and chlorinated, is and has been of satis- 
factory sanitary quality, but the water delivered from the 
auxiliary pumping station at South Olean was badly polluted 
for some time before the outbreak,” according to Dr. Nicoll’s 
report as summarized in the Health News, official publication 
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of the State Department of Health, in its issue of November 
26, 1928. “An investigation of the cause of this pollution dis- 
closed a break in one of the submerged suction pipes connect- 
ing the wells on one side of the Allegheny River with the 
pumping station, on the other. As the city discharges un- 
treated sewage into the river above the South Olean pumping 
station, gross pollution was pumped into the City’s mains 
and reservoirs. The quantity of chlorine added automatically 
to the water was insufficient to take care of this amount of 
contamination. Had daily tests for excess chlorine been made 
as recommended by the Department, the increased amount 
of chlorine required to produce an excess would immediately 
have been noticed. Fluctuations in the pumpage during July, 
August and September together with the findings of Bacillus 
coli in the water (9 out of 16 samples) should have caused an 
investigation to be made for a leak in the submerged pipe.” 

In February approximately 1,000 cases of gastro-enteritis 
developed in Olean, states the Health News in its issue of 
October 15. “The auxiliary supply was suspected and the 
State Department of Health recommended to local officials 
that samples of water from the wells be examined regularly 
when in use and that tests be made daily to determine the 
presence of the amount of free chlorine necessary for safety. 
In July a Department engineer visited Olean but found that 
the auxiliary supply was not then being used. He was told 
that its further use, except for fire protection, was not 
anticipated. However, pumping from this supply appears to 
have been begun again a few days later. 

“On September 12, Dr. A. S. Dean, district state health 
officer located at Jamestown, received a letter from.Dr. R. 
M. Atwater, county health officer, advising of the existence 
of another outbreak of gastro-enteritis in Olean. It was esti- 
mated that there had been 2,500 or more cases. Pumping 
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from the wells was immediately discontinued. On September 
20 the city health officer reported that no new cases of gastro- 
enteritis were developing. Nine days later typhoid fever cases 
began to be reported. 

“On investigation, it was found that the auxiliary water 
supply had been used intermittently in June, July, August, 
and early September. Water samples, examined at irregular 
intervals, had given presumptive tests for B. coli but the re- 
sults of these tests had not been noted in reports sent to the 
State Department of Health. Tests for excess chlorine had 
been made daily when the pumps were in operation up to 
September 1. However, in September, when much of the 
pumping was done at night, tests appear to have been made 
only on two occasions. Discharge of chlorine was supposed 
to be regulated automatically according to water pressure. 
Examination of daily pumpage charts revealed what 
appeared to be a record of a marked fluctuation in water 
pressure, not yet explained and apparently overlooked by 
the operator on two occasions and it is suspected that this 
fluctuation in pressure may have been responsible for reduc- 
tion in the amount of chlorine applied.” 

Commissioner Nicoll states further in the text of his re- 
port—‘‘Section 46 of the charter of the city of Olean, pre- 
scribing the duties of water commissioners, provides as 
follows: ‘It shall be the duty of the commissioners to examine 
and consider all matters relating to supplying the city with 
pure and wholesome water. . ..’ Direct responsibility, 
therefore, for the waterborne outbreak of typhoid fever in 
Olean lies with the Board of Water Commissioners. 

“First, because a submerged well was permitted to remain 
in the system. Second, because notwithstanding repeated 
recommendations by the State Department of Health that 
daily tests be made to insure the use of an amount of chlorine 
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sufficient to render the well water free from dis- 
ease-producing bacteria, such tests were made 94 
only infrequently. . . . Third, because although 
the records of one of their employees during 
the summer indicated at intervals the presence 
of bacteria of sewage origin, no evidence is avail- 
able that such findings caused any change in the 
ordinary operation of the system. Fourth, because 
the interruption and irregularities of the aciton of 
the pump, together with the results of the bac- 
teriological findings in the water, did not cause the 
Board or its Superintendent to investigate the pos- 
sibility of a leak or break in the piping system; and 
fifth, because when the break in the well pipe was 
brought to the attention of the Water Superin- 
tendent on September 10, he failed to notify the 
health officials of the city of the fact that the 
water throughout the city in pipes and reservoirs 
was contaminated. 


~ 
= 


or 


ERE were 238 cases of typhoid fever reported 
in- Cattaraugus County during the first eleven 
months of 1928. Of these, 224 occurred during Sep- 
tember, October and November. Of the total 238 
typhoid patients, 205 were residents of Olean, and 33 
were residents of other parts of the County, 18 of the 
latter having contracted the disease in Olean. Here, 
the annual typhoid fever case rates per 1,000 popu- 
lation in Olean and in the County outside of Olean are 
compared for the previous eleven years and for the 
first eleven months of 1928. 


ae OLEAN 
ooo CATTARAUGUS COUNTY (Exclusive of Olean) 
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“Other, though less, responsibility is also attached to the 
local health officer,”” Commissioner Nicoll continues. 

“Notwithstanding that diarrhea had been prevalent in 
Olean since the middle of August, the city health officer 
seems to have been ignorant of the fact until it was officially 
brought to his attention on September 12. It is difficult to 
understand why he or his deputy who represented him during 
his absence September 7 to September 12, both practicing 
physicians in daily contact with their conferees, took no 
official cognizance of diarrheal disease involving several 
thousand persons within their jurisdiction, especially in view 
of the occurrence of a similar waterborne outbreak of 
diarrhea in February of the same year. 

“Regulation 41-A of Chapter 11 of the State Sanitary 
Code requires the health officer to “exercise due diligence in 
discovering the occurrence’ of ‘an outbreak or an unusual 
prevalence of diarrhea’ and to report the fact immediately 
‘to the State Department of Health by telegraph or tele- 
phone.’ The city health officer and his deputy failed to carry 
out the provisions of this section. 

“Under the provisions of Section 20-b of the Public 
Health Law, Cattaraugus County has been constituted as a 
General Health District, with a county health officer duly 
appointed ‘with all the powers and duties conferred upon 
local health officers by any law or laws or by the Sanitary 
Code.’ Under paragraph 2 of this section, the Mayor and 
Council of the City of Olean duly ‘consented thereto.’ How- 
ever, it seems to have been understood, if not formally 
agreed to, that the county health officer should not exercise 
jurisdiction in the City of Olean in any way except that he 
should direct the tuberculosis work done in the city and that 
the county laboratory should be available for city use.” 

Commissioner Nicoll’s recommendations were that daily 
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bacteriological examinations of the water supply be made and 
that tests for excess chlorine be carried out at least twice 
daily; that a report of the findings and of the tests be for- 
warded daily to the county and city health officers, and if 
any contamination was discovered that it be reported imme- 
diately; that reports of any unusual prevalence of enteric 
disease should be made immediately to the State Depart- 
ment of Health and to the local water officials; that the 
South Olean pumping station be abandoned as soon as pos- 
sible, and the capacity of the North Olean plant be increased 
to meet additional needs; that a professionally trained oper- 
ating personnel with suitable experience in waterworks and 
sewage disposal operation be employed; and that sufficient 
appropriations be provided to insure the satisfactory main- 
tenance of service. He also recommended that the county 
health officer should be authorized to act as city health 
officer, or the city health officer should act as his deputy 
in fact as well as in theory and cooperate with the county 
health officer at all times. 

The Olean city authorities and townspeople were prompt 
in organizing the community’s resources to control the epi- 
demic. Under leadership of the Mayor and the local health 
officer, the local medical, civic and business groups gave 
whole-hearted cooperation to this end. The Olean Common 
Council has petitioned the State Legislature to authorize the 
issuance of municipal bonds in the amount of $350,000 to 
defray costs incurred by the city health officer in meeting 
“all necessary hospital and nurses’ bills and other expenses 
incident to the care and treatment of typhoid fever patients 
and to the prevention of the spread of the disease.” A 
special committee on Emergency Hospital Facilities was ap- 
pointed by the physicians of Olean, and two emergency 
hospitals were opened, thus providing a total of four at 
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which patients were received. Typhoid vaccine inoculations 
were given children in the schools, while other residents of 
Olean were inoculated by private physicians, and at a clinic 
maintained by the city health department. 

Generous assistance was also forthcoming from the outside. 
Commissioner Nicoll assigned Dr. B. E. Roberts, epidemi- 
ologist of the State Department of Health, to duty in Olean. 
The Cattaraugus County Board of Health placed all of its 
facilities at the disposal of the City and State health authori- 
ties, enlarging the staff and equipment of the County Lab- 
oratory to meet the increased demand for its services. An 
hourly visiting nurse service was organized with nurses from 
the County Department of Health and two nurses from the 
Catholic Charities. The County nurses who were brought to 
Olean were used for bedside work, for follow-up on disin- 
fection procedures, and as agents of the City of Olean in 
relief work. The County Health Department staff handled 
a considerable share of the clerical work. The American Red 
Cross, through its local chapter, organized the private duty 
nurses, over one hundred of whom were on duty at the height 
of the epidemic, many of them being procured from Buffalo 


and from Jamestown. 
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NDER the title “Health 
Program Goes On,” the 
Salamanca Republican-Press, 
on November 22, 1928, pub- 
lished the following editori- 
al: “Without opposition, the 
Board of Supervisors has ap- 
propriated $66,000 for continu- 
ing next year (1929) the public 
health program which has be- 
come widely known as the 
‘Cattaraugus County Health 
Demonstration.’ Half of this 
amount will come back to the 
county in the form of state aid. 
“The fact that the county 
board, charged with determin- 
ing of appropriations and the 
levying of taxes, has author- 
ized the expenditure, is the 
strongest possible proof of the 
place which this program of 
public health has won in the es- 
teem of Cattaraugus County 
people. The present is a time of 
high taxes. Cattaraugus Coun- 
ty is feeling as never before the 
cost of its fine system of public 
highways, constructed during 
recent years, and other ex- 


penses are high. County bud- 
gets have attained a size un- 
dreamed of only a few years 
ago. . 

“The members of the Board 
of Supervisors are elected for 
only two-year terms. They 
must go back to their constitu- 
ents every alternate twelve- 
month. They know that the 
tax rate will be scrutinized 
when they are up for re-elec- 
tion, and that they will be 
called on to justify their action 
in regard to appropriations. 
They would not authorize these 
expenditures under the direc- 
tion of the County Board of 
Health unless they felt assured 
that public sentiment was be- 
hind them. 

“Thus we have in this unan- 
imous appropriation an im- 
pressive demonstration of the 
capacity of the people of this 
county to comprehend and 
evaluate such a public health 
program as has been put into 
effect here through the assist- 
ance of the Milbank Fund, and 
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of their readiness to accord the 

support essential to its contin- 
” 

uance. ‘ 


N the basis of resolutions 

from their respective 
boards, presented by Victor 
Lynde, chairman of the Cat- 
taraugus County Board of 
Supervisors, and John Wal- 
rath, president of the County 
Board of Health, and upon 
recommendation of the Tech- 
nical Board of the Milbank 
Memorial Fund, the founda- 
tion’s Board of Directors on 
December 11, 1928, authorized 
continued, though diminishing, 
participation of the Fund in the 
rural health demonstration in 
Cattaraugus County for the 


year. 1929. 
REsoLuTION adopted by 

the Boar of Supervisors of 
Catraraucus County inviting the 
Mirpank Memoriat Funp #0 
continue in 1929 its financial par- 
ticipation in the CaTTARAUGUS 
County HeattH DEMONSTRATION 





To the Directors of the Milbank 
Memorial Fund: 

ReEso.tvep, That the Board of 
Supervisors of Cattaraugus County 
express appreciation to the Direc- 
tors of the Milbank Memorial Fund 
for their participation during the 
past six years in the health program 
for Cattaraugus County. The Board 
notes with satisfaction the confi- 
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dence placed in the local authorities 
for proper administration of the 
funds and the assistance rendered 
in making the promotion of health 
possible on a county-wide basis 
through local authorities. The 
Board of Supervisors of Cattarau- 
gus County extend to the Directors 
of the Milbank Memorial Fund a 
cordial invitation to continue their 
valued assistance during the coming 
year. 

December 7, 1928 


RESOLUTION adopted by 

the Boarp of HEALTH of 
Catraraucus County requesting 
the Mitpank Memoria Funp (¢0 
continue in 1929 its financial par- 
ticipation in the CaTTARAUGUS 
County HeattH DemMonsTRATION 





To the Board of Directors of the 
Milbank Memorial Fund: 

Wuereas, the generosity of the 
Milbank Memorial Fund has made 
it possible for the County Board of 
Health to begin and, during the 
past six years, to develop a valuable 
public health program for the con- 
servation of health in Cattaraugus 
County, and 

Whereas, the experience of the 
past six years has convinced the 
County Board of Health that the 
marked decline in the tuberculosis 
deaths and infant mortality and the 
increased interest in health educa- 
tion in the county, particularly in 
the more rural parts, has shown the 
necessity of public health activities 
on a county basis, and 

Whereas, the County Board of 
Health is of the opinion that a con- 
tinuation of the present program 
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will produce a still greater decrease 
in morbidity and mortality in Cat- 
taraugus County, and 

Whereas, the County Board of 
Health believes that, while county 
funds now support and can support 
an increasingly large part of the 
present program, the time has not 
yet come when it is possible for the 
county to assume the entire finan- 
cial support of an adequate health 
program; 

THEREFORE, BE IT RESOLVED: 
That the County Board of Health, 
in its regular session, hereby ex- 
presses to the Board of Directors of 
the Milbank Memorial Fund its 
most sincere thanks and warm 
gratitude for the information, ad- 
vice and generous financial aid fur- 
nished to this Board and, through 
the Board, to the people of this 
county by the Milbank Memorial 
Fund, and 

Resotvep, That the County 
Board of Health proffers hereby an 
earnest request to the Board of Di- 
rectors of the Milbank Memorial 
Fund that its very generous and 
deeply valued aid to this Board and 
to other public and voluntary 
health agencies of this county be 
continued, so that their present ac- 
tivities for the health and welfare of 
the people of this county may be 
continued until the county itself 
may be able to assume them. 

R. M. Atwater, M.D. 
Secretary 


Joun WALRATH 

Litia C. WHEELER 

V.R. Lynve 

Myron E. Fisuer, M.D. 
James A. Taccert, M.D. 
W. A. DusenBury 

M. L. Hirisman, M.D. 


A similar resolution was 
passed by the County Tubercu- 
losis and Public Health Associ- 
ation, and the continued aid 
of the Fund in financing the 
health work in the County’s 
schools was also asked by the 
County Board of School Super- 
intendents on December 14. 

€ 

HE second county health 

unit to be formed in New 
York State was established on 
August 27, 1928, in Suffolk 
County, when the County 
Board of Supervisors by unan- 
imous vote created a County 
Department of Health. 

Under the plan adopted, 
$25,000* has been set aside for 
the first fifteen months of ac- 
tivity of the new unit. The 
work will be administered by 
a board of seven members, 
consisting of the chairman of 
the board of supervisors, three 
physicians of the County, and 
three laymen. Members of the 
board will serve without pay, 
but will be allowed their neces- 
sary expenses. The staff will 
include a county health officer, 
a clerk, a milk inspector, and 
four public health nurses. Town 
health officers will automati- 


cally become deputy commis- 


*Under the provisions of Chapter 278 of the 
laws of the State of New York for 1924, one-half 
> | amount is returned in the form of State 
aid. 
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sioners of health, but will be 
appointed by their respective 
town boards of supervisors as 
at present. 

Establishment of a county- 
wide unit for administering 
their public health work is un- 
‘der consideration in two other 
counties in New York State. 
The Erie County Board of 
Supervisors recently appropri- 
ated $10,000 for the employ- 
ment of three county nurses to 
work exclusively in the rural 
districts of the County under 
the State aid plan; and the 
Chautauqua County Medical 
Society has passed resolutions 
favoring the establishment of a 
county health department. 

Seventy-seven counties in 
the United States established 
whole-time county or (local) 
district health officer service 
during 1927, bringing the total 
county departments in opera- 
tion throughout the country to 
414. “It becomes more and 
more evident to those with 
practical experience in the pub- 
lic health field that agencies 
concerned with the promotion 
of specialized health activities, 
such as typhoid fever preven- 
tion, hookworm control, tuber- 
culosis prevention, malaria 
control, venereal disease pre- 
vention, or child and maternity 
hygiene, can perform most ef- 
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fectively and economically by 
dovetailing their specific ac- 
tivities in with and making 
them a part of a well-balanced 
comprehensive program of loca] 
officia] health service under the 
immediate direction of quali- 
fied whole-time local health 
officers,” writes Dr. L. L. 
Lumsden of the United States 
Public Health Service, in com- 
menting on this increase.* 


€ 

N January 1, 1929, Dr. 
Edward T. Devine be- 
came executive officer of the 
Bellevue - Yorkville Health 
Demonstration, Dr. Leverett 
D. Bristol, the former execu- 
tive officer, having resigned to 
accept a position in industrial 
health work with the American 
Telephone and Telegraph Com- 
pany, in New York City. The 
metropolitan unit of the New 
York Health Demonstrations 
has been operating for the past 
three years, under the leader- 
ship of the Community Health 
Council, which is composed of 
the New York City Depart- 
ment of Health and various 
other official and voluntary 

agencies. 
Dr. Devine has a record of 
over thirty years service in the 
*Lumsden, Dr. L. L., Extent of Rural Health 
Service in the United States, 1924-1928, Public 


Health Reports of the United States Public Health 
Service, April 13, 1928. 
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field of social work. He was 
secretary of the Charity Organ- 
ization Society of New York 
for twenty-one years; associ- 
ated with Charities and The 
Survey, either as editor or as 
associate editor, for fifteen 
years; and for fourteen years he 
was professor of Social Econ- 
omy in Columbia University, 
the periods overlapping, so 
that he held two, three and 
sometimes four posi- 
tions in most years. 


He came to New 
York in 1896 as secre- 
tary of the Charity 
Organization Society, 
and from that time he 
has been one of the 
leaders in the social 
work of the country. 
He founded the peri- 
odical Charities ,which 
developed into The 
Survey. Tenement 
house reform, the pre- 
vention of tubercu- 
losis, and other then 
novel activities were 
undertaken by the 
Society during his 
term of office, and 
were so quickly and 
widely adopted in 
other cities that they 
have already become 
familiar agencies in 





all parts of the country. A 
summer training class was es- 
tablished, from which grew the 
New York School of Social 
Work. 

Dr. Devine was special rep- 
resentative of the American 
Red Cross in charge of relief in 
San Francisco after the great 
fire of 1906, and in Dayton, 
Ohio, after the floods of 1913. 
In 1916 he spent six months in 


Epwarp T. Devine, Px.D., Lu.D. 
appointed on Fanuary 1, 1929, as executive 
officer of the Belleoue-Yorkville Health Dem- 
onstration. 
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Russia, as special agent in the 
American Embassy. During 
1917-1918, he was in charge of 
the Bureau of Relief and Refu- 
gees of the American Red Cross 
in France. He was president 
of the National Conference of 
Charities and Correction in 
1906; president of the sociologi- 
cal section of the International 
Congress on Tuberculosis when 
it met in America for the first 
time, in 1908; one of the found- 
ers of the National Child Labor 
Committee and the National 
Tuberculosis Association; chair- 
man of the Committee on In- 
dustrial Relations for the first 
months of its existence; and a 
member of the United States 
(““Fact-Finding”) Coal Com- 
mission of 1922-1923. Dr. De- 
vine is widely known as a lec- 
turer and counsellor on social 
economy. He resigned his post 
as Dean of the Graduate School 
of the American University to 
come to the Bellevue-Yorkville 
Demonstration. 

Among his books are the fol- 
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lowing: Coal (1925); Social 
Work (1922); Disabled Soldiers 
and Sailors (1919); The Normal 
Life (1917); The Family and 
Social Work (1912); Misery 
and Its Causes (1909); The 
Principles of Relief (1904); The 
Practice of Charity (1901); and 
Economics (1898). He is also 
editor of the Social Welfare 
Library and has written hun- 
dreds of magazinearticles; pam- 
phlets, conference addresses 
and other occasional papers. 
Dr. Leverett D. Bristol has 
been associated with the New 
York Health Demonstrations 
since their inauguration in 1923, 
holding the position of county 
health officer of Cattaraugus 
County—the first such officer 
to serve in New York State— 
and then, in 1925, becoming 
the first executive officer of tlie 
Bellevue - Yorkville Health 
Demonstration. He is a gradu- 
ate of the Medical Department 
of Johns Hopkins University 
and of the Harvard University 
Medical Department. 














NEW YORK HEALTH DEMONSTRATIONS 
SUPERVISORY AND OPERATING AGENCIES 





STATE CHARITIES AID ASSOCIATION 
State Committee on Tuberculosis and Public Health 


Executive Staff 


Homer Forks, Secretary GrorcE J. NELBACH, Executive Secretary 
A. C. Burnuam, M.D., Assistant in Preventive Medicine 


CATTARAUGUS COUNTY HEALTH DEMONSTRATION 
County Board of Health 


Joun Watratu, President, Salamanca M. L. Hittsman, M.D., Little Valley 
Wrtu1aM C. BusHNeELt, Little Valley Victor R. Lynne, Delevan 
Wruram A. Dusensury, Olean James A. TaGcEert, M.D., Salamanca 


Myron E. Fisuer, M.D., Delevan Miss Lita C, WHEELER, §Vice President, 
Portville 
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County School Health Service 
C. A. GrEENLEAF, M.D., Director 
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C. A. GREENLEAF, M.D., President Rowan WHEALDON, Executive Secretary 


SYRACUSE HEALTH DEMONSTRATION 
Syracuse Health Department 


Georce C. RuHLAND, M.D., Commissioner 
and Director, Syracuse Health Demonstration 


Department of Public Instruction, Health Service 


Harry J. CLark, President G. Cart ALVERSON, Superintendent of 
Board of Education Schools 
Josern C. Patmer, M.D., Director, School Health Service 


The Onondaga Health Association 
T. Aaron Levy, President Artuur W. Towne, Secretary 


Citizens’ Committee on the Syracuse Health Demonstration 
Gus H. Stmwe., Chairman 





COMMUNITY HEALTH COUNCIL 
Including the New York City Department of Health 
BELLEVUE-YORKVILLE HEALTH DEMONSTRATION 

in THE CITY OF NEW YORK 


Officers of the Council 
Hon. Saimtey W. Wynne, M.D., Chairman Luan D. Watp, R.N., Second Vice- 
Joun J. McGratu, M.D., First Vice- Chairman 
Chairman Atta E. Dives, R.N., Secretary 
Hon, Sarrtey W. Wynne, M.D., Chairman of Executive Committee 


Epwarp T. Devine, Pa.D., Lu.D. | 
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Cornetius N. Buss, Jr. 
Lawrason Brown, M.D. 
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GrorceE F. CANFIELD 

Hucs S. Cumminc, M.D. 
Henry S. DENNISON 

Louts I. Dusiin, Pa.D. 
Haven Emerson, M.D. 
LIVINGSTON FARRAND, M.D. 
Homer Forks 

Euizasetsa G. Fox, R.N. 
Lee K. FranxeEt, Pu. D. 
Frank P. Graves, Pu.D. 
Cuar.es J. HatFietp, M.D. 
C. F. Havitanp, M.D. 
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